U.S. Department of Laber - FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion DG 20210 LABOR ORGANIZATION OFFICE:R AND Ng_”ﬁ’ﬁ%‘fgfés
EMPLOYEE REPORT ipres T sbanos

This report is mandatory under P.L. 86-257, as amended!. Failure to comply may result in criminal prosecution, fines, or civd penalties as provided by 29 U.8.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

3. File Number U - // 73? 2. Fiscal Year Covered From:
1 { yd ;)004 Through: [,'l / 31 /QOU‘q
3. Name and address of person filing. 4. Name, fite number, and ac cress of labor organization.

Name 'FQHWC.\S wE T Name E\W\Ph‘i_‘:‘ Zﬂ"‘ﬁﬂl‘( Re«jfor\aj Giuﬁc:,“ a‘f‘Ct\chzr\'-{Erﬁ
Labor Crganizatian Fite Number (/’,‘97/%?

P.O. Box, Bldg., Room No., ifany ~~ ' R,0. Bax, Building and Room Number, if any

Street 44 ?O.b\«\ Ro{ e JSEregt Q"TO r nO ?Qf k\bﬂ." w H

ciry Rockcs'l't‘-r Fz“?:" . o 5@' ’ Ha u‘:mcstc,' .
State N\[) ZIP Code + 4 /465[1 State‘ 1\)‘1’. zpcote+s |83

5. Position in labor organization. COU—I\—C‘-i \ RE.\O TTLLSJFC*Q.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
- {except as specified in the exclusions set forth in the instructionu):

A. Held an interest in, engaged in transactions [inclading loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively =eeking io represent.

6. Name and address of Emplayer (including trade nane if any). 7.a. Nature of Interest, Transaction, or Income.

Name N ’A{'
A

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

1 - W b, 4 :
' 7.b. Amount. .
Street N
City
State . ZIP Codz + 4 :
s )
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pen1'ties of the law, that all of the information
submitted in this taport (including the infermation contained in any accompanying documents), has been examrized by the signatory and is, to the best of the
undersigned'gHnoviedge and belief, true, correct, and complete. (See the sect\on on penaltxes in the instruct ns.)

st o 8% (585) 308495 |

Date Telephone Number

Signed
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Name of Person Filing 4 \A’NC-J ) L,U I, M—_

* File Number U-

B. Held an interest in or derived income or econoric benef ¢t with monetary val

substantial part of which consists of buying from, sellirg cr leasing to, or otherwise dealing with the business

ue from a business (1) a

of an employer whose employees your labor orgasization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or sellirg or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (inglucing trade rarme, if any).

Name {U

Trade Name, if any:

P.O. Box, Bldg., Room No, if any
Street

City

State ZIP Codle + 4

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

10. If 9.b. or S.c. is checked give trust or employer's name
Name ru }47

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIPCoce+4

11.a. Nature of such deating.

11.b. Approximate dollar val..e of such dealing.

12.a. Nature of interest held or income received,

12.b. Ameount.

C. Received from any employer (other than an amployer covered under parts A and B above)

or from any iabor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name OPpcwlx-c; mer Ce P" Tl
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street \345 ﬂ'ue;\u,é o{' Jrht— lq’l‘f\,tﬁi‘l‘c'_q,s
City V\.)t‘w.. \eor "4

State N‘\e/ 2Pcod+a 0103~ WO

14.a. Nature of payment.

Rouwok oF
whi le atfend iaq
EW\.. |f-€.6 ﬂ"k‘e—' R"—S\W\

Cb“w‘\ F Cacp enters
EXCC.‘-L"’W"&-- Boa.\r 0q

Golt

\m-ef/'\'\

13.0. Is the Business an Employer or Consultant )(‘

t4.h. Amount of payment.

¥an at
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Name of Person Filing Ji—f_ ﬁ,v\}c_\ 3 U\J l P/(f_

File Number U-

C. Received from any empfoyer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an errployer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name Roci\g,si" Cf‘US ‘Eeq\:‘“e.[‘s" 'P@Y\-SIE'V\;
nnuah[[ 2z Fw

P.0. Box, Bldg., Room No., if any

st 244 Pat RA,
ov  Rochestel | o
2P Code + 4 [' 4 EQA’

State

14.a. Nature of payment.
E erm?’
D\ nnetr

Wl\-l‘ﬁ 18 ﬂe"‘o{' ™~
@Dv\‘{:-efev\ Ty [ e

fin & days

Bre.gkvca.s\‘i" lureh ¥
'QweVQrWsﬁJ’; P“rk{mﬁ oL
EAQCQ"I";',‘?\J

‘*’f"+0 R\‘C.O

VY-

13.b. Is the Business an Employer X or Consultant ?

14.h Amount of paymn-nw /3 ()(-o ; 5

C. Recelved frnm any employer {other than an employer covered under parts A and B abave)
or from any labor relations consultant to an emp oyer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relat.ons Consultant
{inciuding trade name, if anyl.

Name S Qsa_l CDWM pg_',u_ﬂ
Trade Name, if any: .

P.O. Box, Bidg., Room No., if any

street Ope pGLrK HTC
Vew Yortke
AC

City

State

ZIP Cade + 4 [0"0 |6

t4.a. Nature of payment.

D;nnﬂ\r" t B&Jevn €S
Wl\,‘\'ﬁ s:.‘)&" Eoluco—- ﬂﬂ«di

COLL eCene e oYL 4\26\&)4

13.b Is the Business an Employer

ar Consultant ﬁ ?

14.b. Amount ot paymert

03,89

C. Received from any employer (other than an amployer covered under parts A and B abave)
or from any labor refations consultant to an emplayer any payment of money or other thing of value.

13.a. Narmme and address of Employer ar Labor Rela‘ions Consultant
(including trade name, if any).

e Ylanning ¥ Mapict

Trade Name, if any:

P.0. Box. Bidg., Room No., if any

seet G0 Weed cliFF e
Fa& TPof T

State lﬂ),\)" ZIP Cede + 4 l 1\45 O

Dinher 4+ e touned o€
Gots wilile dfendine
fQ'V\VLLLNJ{ Funds ﬂ’lee:HLS f .
6:{\”‘@‘\‘0‘3:.\ §?fiw55 M e
830 04

13.b. Is the Business an Employer x or Consultant ?

14.b. Amount of payment. IR

00,0
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